
He first mops the affected surfaces dry with cotton swabs
and then thoroughly paints the plaques with the official tinc¬
ture of iodin. Immediately afterward he applies, by means

of a swab, a 2 or 3 per cent, solution of bichlorid of mercury
in water. The patient is cautioned against swallowing his
saliva at this time, and in about five minutes he should rinse
out his mouth and throat with water. Kanoky finds that two
or three such applications are generally sufficient to heal the
lesions. He believes that this treatment is "more effective and
reliable than applications with silver, méthylène blue, chromis
acid, lactic acid, and acid nitrate of mercury."

Falling of the Hair in Women.
The New York Med. Jour., Jan. 4, 1908, quotes from an arti¬

cle by Dr. R. Sabouraud (Gazette de Gynécologie, December,
1907), on this subject.
This writer declares that a woman's general health has

nothing whatever to do with her loss of hair, except when
such loss follows an acute febrile disease. The trouble is due
to an abnormal amount of oily secretion of the glands of
the scalp, except when there is a specific cause. In women

the loss of hair begins at the forehead and temples, and the
first symptoms of this trouble usually start, according to
Sabouraud, between the ages of 18 and 22. At first dry pel¬
licles form on the scalp, which at times may be difficult to

remove, and later these are followed by "a yellowish, greasy
accumulation on the skin, and then the hair begins to fall.
For some time this loss of hair occurs mostly in the summer¬

time when the oily secretion is greater than in winter.
Sabouraud says that the prime remedy to prevent this loss

of hair is the frequent removal of the greasy accumulation by
the vigorous use of soap, and the soap used should not con¬

tain enough potash to be irritating. It is not necessary to
soap the whole length of the hair, but only about five inches
from the roots. "After dry friction of the scalp, the hair
should be separated into plaits and the roots of each plait in
succession, and particularly the portion of scalp concerned,
should be rubbed vigorously with a tooth brush wet with
the soap and water." The solid cake of soap should not be
applied to the hair, as it will leave undesirable particles of
soap on the scalp. After the rubbing is completed "the hair
and scalp should be rinsed with warm water and dried with a

soft towel, with the aid of gentle heat, if necessary." No oil
should be applied to the scalp. The author does not say how
often this shampoo should be given.

He advises against the use of cantharides, but the sub¬
stances which he thinks stimulate the growth of the hair are

pilocarpin, quinin, caffein and camphor, and he suggests the
following formula :

R. c.c.

Pilocarpina; hydrochloridi.
Aqua; q. s. ad solutionem
Spiritus lavandulse. 20
iEtheris. 20
Aqua; ammonia;. 2
Alcoholis. ad 250
M. et Sig. : Rub into the scalp as directed.

Spray to Disinfect Sick-room (Neff.)
R. gm. orce.

Guaiacolis
Eucalyptolis. 10
Mentholis. 5 o:

Thymolis. 2
Olei gaultherioe. 30
Olei menthse piperita;.ad 75
M. et Sig. : Use in an atomizer.

For Sunburn (Hare).
R. gm. or c.c.

Plumbi carbonatis. 4
Amyli. 4 oi
Olei oliva;. 10
Unguenti aqua; rosa;. 30 y

·-

M. et Sig.: Use externally.

20 gr. iii
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XL STOOL PIGEONS.

The reputable physician who will defend the practice of in¬
discriminate self-medication on the part of the public must be
a rara avis indeed. Yet in prescribing many of the so-called
"ethical proprietaries" he is furthering the cause of the very
evil he deprecates. This point was so clearly brought out in
the paper by Dr. Simmons1 that I shall only take it up because
some of the readers may have overlooked the paper. There is
a quotation in the article which is so enlightening that the
gist of it, at least, should be remembered by every physician :

the physician as a commercial ASSET.

"Let me quote a paragraph that appeared in Printers' Ink,
an advertising journal, some two or three years ago. The
words are those of a 'patent medicine' man and, of course, were
not directed to physicians.
" 'But the "patent medicine" of the future is the one that

will be advertised only to doctors. Some of the most profil able
remedies of the present time are of this class. They are called
proprietary remedies. The general public never hears of them
through the daily press. All their publicity is secured through
the medical press, by means of the manufacturer's literature,
sometimes gotten out in the shape of a medical journal, and
through samples to doctors. For one physician capable of pre¬
scribing the precise medicinal agents needed by each individual
patient there are at least five who prescribe these proprietaries.
They are the chief standby of the country practitioner. .

.

.

Three-fourths of all the prescriptions received are for these
proprietary remedies, and the pharmacist simply opens the
package and writes a label, "A teaspoonful three times a day
before meals." .

.

. The original bottle is given to the
patient. He sees that the remedy does him good, and when he
feels a trifle run down again he goes to the drug store and
buys another bottle, not troubling the doctor. He meets a
friend on the street who is not looking well. "I know exactly
how you feel," he says. "Now, just go and buy a bottle of
-. Best thing in the world. My doctor prescribed it
for me, so it isn't a 'patent medicine.' " In this way the name
of the remedies advertised only to physicians get abroad to the
general public. . . . The proprietary medicine of the fu¬
ture, though, will be advertised through these channels. The
medical papers will reap the harvest, and the physician him¬
self, always so loud in the denunciation of "patent medicines,"
will be the most important medium of advertising at the com¬
mand of the proprietary manufacturer. In fact, he is that
to-day.'
"Have you ever seen an arraignment of this evil by its

enemies which equals this cynical statement of its friends?"
Printers' Ink evidently goes on the principle that "a word

to the wise is sufficient," and assumes that the proprietors are
"wise." It is also apparent that it does not hold a very high
opinion of the perspicacity of our profession. From its stand¬
point it is doubtless right, but we may console our self-respect
with the reflection that the general practitioner does not set
himself up as a specialist in ferreting out the wiles of the
"patent medicine" man.

It is scarcely necessary to detail the various steps by which
the "ethical proprietary"—with its therapeutic vade-mecum on
the label and the circulars—carries its message to the self-
medicating public. That it accomplishes this purpose is patent
to all who have given the matter even passing thought—and
no one appreciates is possibilities more than those self-ap-

1. The Journal, May 18, 1907, 1645.
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pointed medical teachers of the public,—the proprietaary man¬

ufacturers.
THE "ORIGINAL PACKACE."

When the physician has prescribed an "original package,"
the patient greedily swallows it all—remedy, name, label and
''literature"—the last with rather more zest than the first.
If any physician does not know just what this, means, let him
take the trouble to examine a package of almost any product
which has not been approved by the Council. Many things
will become clear to him; among others, the real reason why
advertisers ask us to specify the "original package," under
the pretext: "To avoid substitution." The chances are that
the package will contain a compact but comprehensive descrip¬
tion of all possible ailments, and how to cure them at rela¬
tively small expense, by this unique medicine. The family
physician has prescribed it, endorsed its efficiency, and placed
the pamphlet in his patient's hand—and the patient does the
rest.

Should anyone wish to study a specific instance of this
means of disseminating medical knowledge let him read the
description of phenol sodique that appeared in The Journal2
last year.

There is also a better class of manufacturers—or a wiser—
who would scorn these coarse methods. Some conscientious
druggist might have the good sense to remove the wrapper!
So the manufacturer leaves out the objectionable pamphlet and
relies solely on the label, and "the name blown in the bottle
for our protection only!" Now it is really astonishing how
much solid advertising can be condensed into the space of a

small label. One can not use as many words, but one can

say as much, and suggest more. Besides, the bottle with its
label or the name blown in the bottle, stays about the house
even longer than the circular in which it was wrapped.
A respectable manufacturer will scorn to resort to such

tactics. Of course he would! Just write to the eminent and
long established firm of Pecksniff, Ditto & Co., about this little
incident of their labels, and they will tell you so. "The thera¬
peutic information is not placed on the label for the benefit of
the patient—by no means; Pecksniff, Ditto & Co. are creditably
informed that all patients are blind; and those \vho are not
blind have not learned to read; and those who can read don't
read; and those who do read do not know what 'cough' means.

So you see, my dear Doctor, we could not possibly have in¬
tended the label for the patient. On the contrary, the infor¬
mation is all for your benefit. You may have forgotten some
of the conditions in which Curallina-Pecksniff is indicated, and
so, now all you have to do is to look at the bottle either at
the drug store or at your patient's house."

the "catchy" trade name.

There is another class which shows a distinct advance in
craftsmanship. The label is quite free from advertisements.
In a dignified and attractive form it presents the names of
the preparation and of its manufacturer, perhaps its com¬

position and dose—and nothing else. Can there be an Ethi¬
opian in this woodpile? There may be. Notice the names:

Migrainin, diabetin, liquor sedans, probilin, nephritin, etc.
Does these suggest anything? Again a storm of righteous in¬
dignation. "We have adopted these names for the convenience
of physicians; they have no meaning to patients, etc." No,
the poor dispensary patient, who can not afford to buy them,
does not know what they mean. He must confine himself to
the free dispensary or to Kohler's headache powders. But
there are some private patients who have the advantages of
average intelligence and a high-school education. It is some¬
what difficult to see how the term "diabetin" is any more con¬
venient than "lévulose," if it is more "catchy."

2. Nov. 9, 1907, 1617.

And this brings me to the last exhibit of the gallery, the
"catchy" name, the "coined" name—convenient, easily remem¬

bered—by whom, if you please? Are physicians so ignorant
or so lazy that they can not understand, remember or use a

name indicating the origin or composition or other properties
of a drug, but only those which imply its uses, or which imply
nothing? Do they not know that antipyrin is used in
migraine, bile salts in obstructive jaundice, or that chloral is a

hypnotic, unless these are dubbed migrainin, chologestin and
somnos ? I concede that names should be reasonably con¬

venient, and that sulphonethylmethanum is not a very useful
synonym for trional, but there is a golden mean in all things.
Finally, I ask the reader to turn back to the sub-title of

this paper, do some thinking, and then act on his conclusions.
(To be continued.)

Parallelism in Anatomic Description.
Cincinnati, May 23, 1908.

To the Editor:\p=m-\InThe Journal, May 10, page 1651, I
note that you have called attention to the item in the St.
Louis Medical Review of March last, which accuses me of
plagiarizing the section on anatomy in my recent article on
the hymen. The Review says that the entire section devoted
to the anatomy is cribbed from a certain article which is men-
tioned. This is not true, as any one can see by comparing the
articles. The Review proceeds to publish from the two articles
a number of parallel sentences of more or less similarity.
Some of these sentences are of the simplest anatomic facts
which are found in any anatomy, especially the old German
ones, as, for instance, Hyrtl, as to the position of the hymen,
its minute anatomy, and the enumeration of the animals in
which the hymen is found; matter which is copyrighted by no
one, but is the general common property of the profession.
The article which I am accused of pilfering was published in
1904 and mine in 1908. But this was my last article on the
hymen. My first was published in 1884. My last was a re¬
vised edition of the former, both read before the Cincinnati
Academy of Medicine. I have published a dozen articles on
the hymen and, from my first to my last, I have not been able
to change the anatomy very much. This is rather a fixed
science and pretty generally known. Some of the selections
paralleled in my paper occupy but half the space they do in
the other. When I wrote my last paper I prepared a bibliog¬
raphy mentioning all the articles that I had consulted and in¬
tended publishing it. The paper became so long it was neces¬

sary to cut it out. If I quoted the other man without giving
him credit it was entirely unintentional and was caused by the
omission of my bibliography. E. S. McKee.

A Liquid Splint Formula\p=m-\AWarning.
Benton Harbor, Mich., May 20, 1908.

To the Editor:\p=m-\Asuave individual has been calling on phy-
sicians in this vicinity trying to sell a "formula" for a liquid
splint material to take the place of plaster-of-Paris. He
claims that the "formula" cost $28,000 to perfect, and that he
has paid $7,000 for it himself and is selling it to physicians
for $10, on the understanding that the physicians will keep
it a secret! From the size of his "roll" and the diamonds he
wears he evidently finds many "suckers." Dr. Charles H.
Gallagher of Slaterville Springs, New York, exposed this man
long ago and published the "formula" he used at that time.
The formula was as follows: Powdered starch, one
ounce; isinglass or gelatin, one ounce; solution of potas-
sium silicate, one quart; pulverized boric acid, one-half
ounce. Mix the starch with the solution of silicate
of potash by shaking from a pepper box and stirring con-

stantly; reduce the gelatin to the consistency of mucilage
with boiling water and mix with the first two (better soften
the gelatin with cold water first). Then put in jug of double
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